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TO FUNERAL DIRECTOR: The !aw requires that the death certificate be filed with the registrar within 72 hours after death. After this 


INSTRUCTIONS 


PHYSICIAN OR HOSPITAL: The law requires that the death certificate be executed 


TO arr 


The bottom copy may be retained by the hospital or attending physician. 


filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 


, 


Yi. PLACE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4994 CERTIFICATE OF DEATH H49S3 


2. USUAL RESIDENCE (HOME) OF DECEASED 


MARYLAND 


a i) sects torporate write RURAL Dos a OF ae CITY (Mf outsida corporate limits, write RURAL and give nearest town) 

and give nearast to in this ptoce] OR 3 
tow Sucudeulane Tow Sturt don Wace ¢ 
HOSPITAL OR STREET Ul rurel giva locelion) 


INSTITUTION OR, ADDRESS 


STREET ADDRESS 


= Dey) Veer 


3. NAME OF irs (Middle) 
DECEASED — ‘ U4 _ 
peer ne WO Rye Ou 9 St 

3, SEX %. COLOR OR SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest bihdoy | iF UNDER 1 YEAR [IF UNDER 24 HRS. 


RACE ‘WIDOWED, JDIVORCED, Sete] Saye | Geek | a 
= (Specity) na: ( ] I yrs. | | 
10a, USUAL OCCUPATION (Giva kind of work 12, CITIZEN OF WHAT 


done during most of working, lila, even if COUNTRY? 


retired) A ‘ Sans he. 


13, FATHER'S NAME 


, on a 
10b. KIND OF BUSINESS | 1, BIRTHPLACE (Stata or foreign country) 


‘OR INDUSTRY 
VAC 
14. MOTHER'S MAIDEN NAME 


ot Qowel te 


i 
1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT & a 
(Yes, no, or unk.) | {W Yes, glva war of datas of sarvica) eo - ee Vi Lo St S circes Die al Vd 


See RE 


CERTIFICATION INTERVAL BETWEEN 
ONSET AND DEATH 


19. MEDICAL CERT? 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO 


' IMMEDIATE CAUSE tA) 


ANTECEDENT CAUSES) OVE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
{c) 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING oe 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. se, 


198, DATE OF OPERATION 196, MAIOR FINDINGS’ OF OPERATION 20._AUTOPSY 
a ———— 5 YES. [a NO 

Zia. ACCIDENT WAS UNDERLYING [] | 2b. PLACE Ploma, larm, factory, 2ie. WHERE DID INJURY DCCUR? (City or town) (County) (Stage) 
‘OR CONTRIBUTING KJ CAUSE OF DEATH | OF INJURY strhat, office bidg., etc.) 
(UF EITHER, NOTIFY MBQICAL EXAMINER) 
21d. TIME OF INJURY “Qonth) (Day) (Year) (Hour) INJURY OCCURRED | 2. HOW DID INJURY OCCD 

Not while . 

M._|_at work LT C) 

\ he o iti 8 

22. 1 hereby certify that | nay the deceased from. &=. Tas 19.2...”., that | fast saw the deceased 
ite and that_déath occurred af. rom thé causes and on the date stated above. 
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24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 
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pate 5-7-56 H. W. Ward 
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22 \| 62 IMMEDIATE CAUSE A) 
3 ANTECEDENT CAUSE(S) DUE TO —_ 


DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST. DUE TO 
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TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20._AUTOPSY 
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office bid 


~. 
bs 
z 
2 
r4 
6 
= 
5 
z 
zi 
i} 
a 
2 
5 
= 
Ey 
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Ba teat 
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, from the causes and on the date stated above. 
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REMOVAL (seechy) yi, 


death certificate assembly should be detached for use as a burial transi! 


The bottom copy may be retained by the hospital or attending physician. 
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g the word “pending” i 
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TO FUNERAL DIRECTOR: Poge 3 shauld be used os © buriol-tronsit 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04935 
4936 MEDICAL EXAMINER’S CERTIFICATE OF DEATH einai 5, 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. {f institution: Residence before admission) 
" @. COUNTY 
Calvert Sa HtAN. ©. STATE Maryland b. COUNTY 
b. CITY OR TOWN jit ounide corporate limi, write RURAL c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neores! town) 


‘end give nearest town) ~ ce / 
ck Baltimore Mey fe 


d. STREET ADDRESS @, 1S RESIDENCE 
ON A FARM? 


yes} Not) 


First Middle . Ooy 


3 Yeor 
(Type or print) John Thomas on 13 WW 56 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [Xj] 8. DATE OF BIRTH IFUNDER 1YEAR| IF UNDER 24 HRS. 
; th Hi M 
Male Colored |wiowt  owvorceo | 3 Siiy & Beate ea 


Wo, USUAL OCCUPATION {ous kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) V2, CATIZEN OF WHAT COUNTRY? 
during most of i er life, even if retired) 4 
nage ent Beet 

13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


— C_ Svea Waray diene 


15, WAS DECEASED EVER IN U: S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT Get ~ 
on, 0, OF Unknow yeh give wor orflotes of secvien Z/F-2Y OU “ =, deere Pack. 
eS ? sarah 4 ~e 21 z — 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] emer ‘BETWEEN 


PART |, DEATH WAS CAUSED By: SET AND DEATH 
oy TART DEAT NBDIATE CAUSE 0} Craniocerebral Injury 


Ore - 

OAK DUE TO 
ans, if ony, which ® 
1a immediote couse 

{a}, stoting the uédertying DUE TO [ 


couse lost, (ch 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALOISEASE CONDITION GIVEN IN PART Wol]19. WAS AUTOPSY 
yes@} not] 


Ade be ORRORNG o 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
or 
CAUSE OF DEATH. Fell from fender of moving car 


— 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED, ]20e. PLACE OF INJURY (Home, form, 1 20f, (City or town) (County) (tote) 


Hour o, m. While Not while foctory, streel, office bidg., etc.) | 


8; 20P pm 1319 56|e! work F] ot work £2) Street H Calvert Md. 

21. V certify that 1 togk charge of the remains described abave, held an Autopsy $1], Inspection [(_], Inquiry [7], and find that 
—_a 

death results Agi FJ, Suicide (J, Hamicide [], Undetermined cause [1]. 


MEDICAL CERTIFICATION, 


ATE SIGNED 
CHIEF MEDICAL EXAMINER [] ng 


ASSISTANT MEDICAL EXAMINERS] 5/s/56 
EXAMINER'S 

NAME (Type) Paul F. Guerin, MeDe DEPUTY MEDICAL EXAMINER [1] 
22K BURI, ICREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 


REMOVAL (Specify) ? 47°C ie ) ; P  Cxees't Fat. 


23. FUNERAL DIRECTOR'S SIGNATU! ‘ADORE 2d4a. REC'D BY REGISTRAR ‘2ab. REGISTRAR'S SIGNATURE 
(? “- r 
is vet (Z. eg parE 5-16-56 H. W. Ward 
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Reg. Dist. No. 


1. PLACE OF DEA’ g 2. USUAL Nea Sa E (Where deceased lived. If institution: Residence before odmission) 
6 COUNTY fp — a yp TNE Ree LOUNY eT / W944 
aN ee = Se a 


b. cae ve np (If outside agen limits / write ¢. LENGTH OF STAY IN Ib es CITY OR TOWN (If outside corporate mits, write RURAL and give nearest town) 
Ral cord give eeareap orn 2 3 
6 Peach Lo Y~S | Monte beac 


d. NAME OF HOSPITAL {IF not in hospital, give street address) d. STREET ADDRESS e. 15 RESIDENCE 
OR renee ON _A FARM? 


Za f sat HARE Sn ves (J No 
3. NAME OF First Migs st 4. DATE Month Dey Year 
DECEASED — OF ; 
(ype or prio) VI) A ARE eR ESA Kec esi 114 ‘S195 
5. SEX 6: COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [] |8. DATE OF BIRTH pamoe (inser TEUNDER 24 HRs 
as w WIDOWED Ba Bivorceo [J q- 22- SIS 3 r2_yts. aa ea 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even iExeticed) 4 i A 
Po ese WT ke Alkan dtr, VA Ls 


13. FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 
Geo nstingten Ay dle z A LP ALeHeR 


1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


; 3 ‘Address Fi 
ser ie a Carhee we kelly, Fadbyside, Md 
18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond (c).] . INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: au ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if any, which " 


gove rise to immediote 
couse (0), stating the under: ( OVE TO 
Vt. € 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) ] 19. roe 
ves] No [}— 


20a, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour 0. 7. While Not while factory, street, affice bidg., etc.) : 
p.m. 19 lot work [] at work [} ' 


21. | certify that | attended the deceased fram. Sra. ee, v4 27 pA. , 19. SGethat | lost sow the deceased 
Z 


urs ofter deo} 


Pages 1 and 2 shoul: 


in 72 haurs after death. 


quires that the death certificate be executed within 24 ho 
Then please remove carbon papers. 


transit permit. 


I or attending physician. 
r this certificate has been signed by the attending physician and completely 


MEDICAL CERTIFICATION, 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
be detached far use os the buri 
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0493 © 


Reg. Dist. No. —— we 


gove rise to immediate 
cate (0}, stoling the under. ( DUE TO 


«Sz 
=~ 72 F 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admistian) 
& “ts 0 COUNTY ere ee a. STATE Z i b. COUNTY 
ga = So Dane O2 Cina, 4 
4 ‘ b. CITY OR TOWN (IF outside carporate limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corparote limits, write RURAL and give nearest town) 
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Aj & , owt r 1 Z 4 z 
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a S: = lost birthdoy) Min, 
3, as ALe. \woowen pivorceo [J ie 
3 ae LFA ee “Fe 
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